Online Licensure Application Process Flowchart
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The following documents MUST BE PRINTED AND MAILED to the Indiana Medical Licensing Board:

e Completed UA APPLICATION

o Affidavit & Authorization for release of information
e Addendum 1

e Addendum 2

e Payment

If these documents are not received we will not be able to process your application in a timely manner.
If you have any questions, please feel free to contact us.

Professional Licensing Agency

Medical Licensing Board

402 West Washington Street, Room W072
Indianapolis IN 46204

Email: pla3@pla.in.gov
(317) 234-2060
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